papaverine resulted in a fully rigid erection lasting almost 90 minutes. Computerised analyses of both dorsal and cavernosal arterial Doppler waveforms, recorded during the tumescent phase, also proved normal. Thus there was no evidence of penile haemodynamic disturbance. Electrophysiological elicitation of the bulbocavernosus reflex, whose afferent and efferent limbs are composed of somatic pudendal nerves relayed through sacral segments 2, 3, and 4, showed a normal latency of 26 ms to the onset of response (mean (2 SD) value for our laboratory 28-1 (5 7) ms).2 The mean (of three measurements) sensory perception threshold of the dorsal nerve of the penis was raised at 110 volts (mean (2 SD) value for our laboratory 64-2 (23 2) volts).2
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Because a spontaneous improvement was already occurring he was treated conservatively. Three months later he reported complete resolution of his symptoms and a return to full potency.
Comment
We have found only one other report of temporary erectile impotence after prolonged cycling.3 The likeliest cause of this complication in our patient seems to be an ischaemic neuropathy of the dorsal (sensory) and cavernous (vasomotor) nerves of the penis induced by compression of the penile crura, to which they are anatomically related, against the pubic bone by the hard narrow saddle. The raised sensory threshold of the dorsal nerve, even five months after the injury, supports this hypothesis. Penile and scrotal hypoaesthesia has been shown in men who have ridden on such saddles, ostensibly as a result of pudendal neuritis.4 A further factor in our patient may have been a transient compromise in penile arterial inflow. This is suggested by one study which showed a significant fall in the penile blood pressure of 20 healthy men who sat on an unpadded cycle seat for five minutes.5 The vulnerability of the penile neurovascular supply to compression leads us to believe that short term erectile impotence may be much more common in long distance cyclists than is recognised. Sn=408.
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